FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P00000102255 Secretary of State
1. Entity Narme 01-21-2003 90566 045 ***158.75
MARLY JOHNSON INC.
Principal Place of Business Mailing Address L B
3450 EMERALD POINTE DR 3450 EMERALD POINTE DR YJuubblUy¢
SUITE 308B SUITE 3088
HOLLYWOQOD FL 3302t HOLLYWOOD FL 33021
: t AR AR KD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number v/ | Applied For
65-1051559 Not Applicable
Zp e ’:Ei]i“ty ] . _EIZW —_Counptry—. —— 5. 7Certij§:fle of Statui_lggsired ﬁg_ﬂgg'.;’iﬁﬂ“ﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street Address (P.C. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY
SUITE 202
HALLANDALE FL 33009 City FL [ ZipCode

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . -
. 8. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Copr:trigbution. " O fci!.e?d?ohll:isa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD T Delete TITLE [ change  [J Addition
NAME CHANDONNET, GUYLAINE NAME
streeT ApoRess | 124 DE MEZY STREET ADDRESS
crv-st-zp | BOUCHERVILLE QUEBEC CA J4B- 4E2 oITY- §T-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TE - o o - i O peteig™ =~ - Tme sl T et e T T mReeeenene B - ) Change =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE ) [ Deleta TILE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
HTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

eq%:@f@y C?ﬁﬂ;ﬁﬁ;}ﬁ?fnd/that my name appears in Block 10 or Block 11 if
o1 1o st pt-bor?

I Date Daytime Phone #

indicated on this report or supplgmg
of the corporation or the receiyeyof
changed, or on an attachmg

aecInin

avy

CR2EQ34 (10/02)



